a2 United States Patent

Davies, Jr. et al.

US009211391B2

US 9,211,391 B2
Dec. 15, 2015

(10) Patent No.:
(45) Date of Patent:

(54) BALLOON WITH VARIABLE PITCH 3,769,981 A 11/1973 McWhorter
REINFORCING FIBERS 3,981,415 A 9/1976 Fowler et al.
4,367,396 A 1/1983 Ravinsky
A . 4,482,516 A 11/1984 Bowman et al.
(75) Inventors: William F. Davies, Jr., Athens, TX (US); 4572186 A 2/1986 Gould et al.
Lanny R. Pepper, Larue, TX (US) 4,637,396 A 1/1987 Cook
4,652,258 A 3/1987 Drach
(73) Assignee: BARD PERIPHERAL VASCULAR, 4,702,252 A 10/1987 Brooks
INC., Tempe, AZ (US) 4,704,130 A 11/1987 Gilding et al.
’ ’ 4,706,670 A 11/1987  Andersen et al.
(*) Notice: Subject to any disclaimer, the term of this 4,748,982 A 6/1988 .HorzeWSkl etal
patent is extended or adjusted under 35 (Continued)
U.S.C. 154(b) by 1201 days.
FOREIGN PATENT DOCUMENTS
(1) Appl. No.: 12/890,092 WO WO2006/086516  * 8/2006
(65) Prior Publication Data Nylon; Wikipedia, the free encyclopedia; Jun. 27, 2008; pp. 1-7;
available at http://en.wikipedia.org/wiki/Nylon.
US 2011/0082489 Al Apr. 7, 2011 Fiber; Wikipedia, the free encyclopedia; Jun. 27, 2008; pp. 1-3;
s available at http://en wikipedia.org/wiki/Fiber.
Related U.S. Application Data Putnam Plastics Corporation; Putnam Plastics—Thermoset
(60) Provisional application No. 61/245,453, filed on Sep. Polyimide Tubing; Mar. 20, 2005; available at www.putnamplastics.
24, 2009. com.
Arkema Group; Pebax® Application Areas; Jun. 2000.
(51) Imt.ClL
AG6IM 29/00 (2006.01) Primary Examiner — Darwin Erezo
A6IM 25/10 (2013.01) Assistant Examiner — Lindsey Bachman
(52) US.CL (74) Attorney, Agent, or Firm — King & Schickli, PLL.C
CPC ............ AG6IM 25/10 (2013.01); A61M 25/104
(2013.01); A61M 2025/1084 (2013.01) (57) ABSTRACT
(58) Field of Classification Search
CPC oo A61M 2025/1084; A61M 2025/1075; A medical balloon includes a generally cylindrical barrel wall
A6IM 25/10; A61M 25/1027; A61M 25/1029; having proximal and distal ends disposed between tapered
A61M 25/104; A61M 2025/1031 cone walls and neck walls with a fiber layer comprised of
USPC ... 606/192, 194; 604/103.06-103.09, 525,  circumferentially wrapped ribbon-shaped fiber embedded in
604/527, 96.01, 99.01 a continuous matrix of polymer material defining the tapered
See application file for complete search history. cone walls and barrel wall, wherein the distance between the
fiber wraps defines a fiber pitch or density that varies over the
(56) References Cited working length ofthe barrel wall in non-linear increments, for
example in step-wise increments over the length of the barrel
U.S. PATENT DOCUMENTS wall.
1,596,284 A 8/1926 Malmgren
2,043,083 A 6/1936 Wappler 21 Claims, 10 Drawing Sheets
~
216 218 220 222 224 226
204~ " ‘ ' ‘ ~206
232 / / // / : Z 234
212 214
208 ( N ) 210

230 20



US 9,211,391 B2

Page 2
(56) References Cited 6,159,238 A 12/2000 Killion et al.
6,164,283 A 12/2000 Lesh
U.S. PATENT DOCUMENTS 6,171,297 Bl 1/2001 Pedersen et al.
6,183,492 Bl 2/2001 Hart et al.
4,796,629 A 1/1989 Grayzel 6,186,978 Bl 2/2001 Samson et al.
4,834,755 A 5/1989 Silvestrini et al. 6,187,013 Bl 2/2001 Stoltze et al.
4,884,573 A 12/1989 Wijay et al. 6,213,995 Bl 4/2001 Steen et al.
4952357 A 8/1990 Futeneuer 6,234,995 Bl 5/2001 Peacock, III
4983167 A 1/1991 Sahota 6,245,064 Bl 6/2001 Lesh etal.
4,998:421 A 3/1991 Zafiroglu 6,254,599 Bl 7/2001 Lesh etal.
5,042,985 A 8/1991 FElliott et al. 6,263,236 Bl 7/2001 Kasinkas et al.
5,046,497 A 9/1991 Millar 6,270,902 Bl 8/2001 Tedeschi et al.
5,061,273 A 10/1991 Yock 6,290,485 Bl 9/2001 Wang
5,078,727 A 1/1992 Hannam et al. 6,305,378 Bl 10/2001 Lesh
5,108,415 A 4/1992 Pinchuk et al. 6,306,154 B1  10/2001 Hudson et al.
5,112,304 A 5/1992 Barlow et al. 6,309,379 B1  10/2001 Willard et al.
5,116,360 A 5/1992 Pinchuk et al. 6,315,751 Bl 11/2001 Cosgrove et al.
5,171,297 A 12/1992 Barlow et al. 6,328,925 Bl 12/2001 Wang etal.
5,201,706 A 4/1993 Noguchi et al. 6,361,529 Bl 3/2002 Goodin et al.
5.207.700 A 5/1993 Futeneuer 6,394,995 Bl 5/2002 Solar et al.
5:264:260 A 11/1993 Saab 6,409,741 Bl 6/2002 Crockeretal. ... 606/192
5,270,086 A 12/1993 Hamlin 6,544,219 B2 4/2003 Happ et al.
5,200,306 A 3/1994 Trotta et al. 6,626,880 Bl  9/2003 Simpson et al.
5,295,960 A 3/1994 Aliahmad et al. 6,663,648 Bl 12/2003 Trotta
5304340 A 4/1994 Downey 6,702,750 B2 3/2004 Yock
5,306,245 A 4/1994 Heaven 6,702,782 B2 3/2004 Miller et al.
5,306,246 A 4/1994 Sahatjian et al. 6,706,051 B2 3/2004 Hudson et al.
5,314,443 A 5/1994 Rudnick 6,733,487 B2 5/2004 Keith et al.
5,330,429 A 7/1994 Noguchi et al. 6,743,196 B2 6/2004 Barbut et al.
5338.299 A 8/1994 Barlow 6,746,425 Bl 6/2004 Beckham
5’344’401 A 9/1994 Radisch et al. 6,755,845 B2 6/2004 Kieturakis et al.
5353486 A 10/1994 Saab 6,761,708 Bl 7/2004 Chiu et al.
5’410:797 A 5/1995 Steinke et al. 6,899,713 B2 5/2005 Shaolian et al.
5,451,209 A 9/1995 Ainsworth et al. 6,905,743 Bl 6/2005 Chen et al.
5,451,233 A 9/1995 Yock 6,911,038 B2 6/2005 Mertens et al.
5,464,394 A 11/1995 Miller et al. 6,942,680 B2 9/2005 Grayzel et al.
5470314 A 11/1995 Walinsky 6,977,103 B2  12/2005 Chen et al.
5,477,886 A 12/1995 Van Beugen et al. 7,252,650 Bl 8/2007 Andrews et al.
5,478,320 A 12/1995 Trotta 7,300,415 B2 11/2007 McMurtry et al.
5,492,532 A 2/1996 Ryan et al. 7,309,324 B2  12/2007 Hayes et al.
5,549,552 A 8/1996 Peters et al. 7,354,419 B2 4/2008 Davies et al.
5,549,556 A 8/1996 Ndondo-Lay et al. 7,435,254 B2 10/2008 Chouinard et al.
5,554,120 A 9/1996 Chen et al. 7,500,982 B2 3/2009 Pepper
5,575,771 A 11/1996 Walinsky 7,544,201 B2 6/2009 Pepper
5,587,125 A 12/1996 Roychowdhury 7,635,510 B2* 12/2009 Hometal. .............. 428/36.1
5,599,576 A 2/1997 Opolski 7,662,163 B2 2/2010 Grayzel et al.
5.620.649 A 4/1997 Trotta 7,682,335 B2 3/2010 Pepper et al.
5.647.848 A 7/1997 Jorgensen 2002/0058960 Al 5/2002 Hudson et al.
5,690,642 A 11/1997 Osborne et al. 2002/0077653 Al 6/2002 Hudson et al.
5,728,063 A 3/1998 Preissman et al. 2002/0098307 Al 7/2002 Schwartzetal. ... 428/36.3
5741325 A 4/1998 Chaikof et al. 2002/0161388 Al  10/2002 Samuels et al.
5,752:934 A 5/1998 Campbell et al. 2004/0015182 Al 1/2004 Kieturakis et al.
5.755.690 A 5/1998 Saab 2004/0039332 Al 2/2004 Kantor
5750172 A 6/1998 Weber of al. 2004/0073163 Al 4/2004 Tomaschko et al.
5.760.817 A 6/1998 Burgmeier 2004/0073299 Al 4/2004 Hudson et al.
5.772.681 A 6/1998 Leoni 2004/0082965 Al 4/2004 Beckham
5788979 A 8/1998 Alt of al. 2004/0109964 Al 6/2004 Beckham
5.797.877 A /1998 Hamilton ef al. 2004/0176740 A1 9/2004 Chouinard
5,820,613 A 10/1998 Van Werven-Franssen et al. 2005/0027249 Al 2/2005 Reifart et al.
5.868.779 A 2/1999 Ruiz 2005/0033225 Al 2/2005 Wu et al.
5.879.369 A 3/1999 Ishida 2005/0102020 A1 5/2005 Grayzel et al.
5,928,181 A 7/1999 Coleman et al. 2005/0123702 Al 6/2005 Beckham
5,972:441 A 10/1999 Campbell et al. 2005/0267408 Al  12/2005 Grandt et al.
5,980,486 A 11/1999 Enger 2005/0271844 Al  12/2005 Mapes et al.
6,007,544 A 12/1999 Kim 2006/0015133 Al 1/2006 Grayzel et al.
6.010.480 A 1/2000 Abele et al. 2006/0085022 Al 4/2006 Hayes et al.
6.012.457 A 1/2000 Lesh 2006/0085023 Al 4/2006 Davies et al.
6.015.430 A 1/2000 Wall 2006/0085024 A1 4/2006 Pepper et al.
6024740 A 2/2000 Lesh etal. 2007/0010847 Al 1/2007 Pepper
6,024,772 A 2/2000 Nishiyama et al. 2007/0059466 Al 3/2007 Beckham
6,027,779 A 2/2000 Campbell et al. 2007/0093865 Al 4/2007 Beckham
6,036,697 A 3/2000 DiCaprio 2007/0213760 Al 9/2007 Hayes et al.
6,036,715 A 3/2000 Yock 2007/0219490 Al 9/2007 Pepper et al.
6,048,356 A * 4/2000 Ravenscroft etal. ......... 606/194 2008/0033477 Al 2/2008 Campbell etal. ............. 606/194
6,117,101 A 9/2000 Diederich et al. 2008/0082050 Al 4/2008 Solar et al.
6,124,007 A 9/2000 Wang et al. 2008/0183132 Al 7/2008 Davies et al.
6,127,597 A 10/2000 Beyar et al. 2008/0188805 Al 8/2008 Davies et al.
6,129,708 A 10/2000 Enger 2009/0043254 Al 2/2009 Pepper et al.
6,156,254 A 12/2000 Andrews et al. 2009/0171277 Al 7/2009 Pepper



US 9,211,391 B2
Page 3

(56) References Cited 2009/0294031 A1 12/2009 Pepper et al.
2010/0179581 Al 7/2010 Beckham
U.S. PATENT DOCUMENTS

2009/0247947 Al 10/2009 Pepper * cited by examiner



US 9,211,391 B2

Sheet 1 of 10

Dec. 15, 2015

U.S. Patent

144"




U.S. Patent Dec. 15, 2015 Sheet 2 of 10 US 9,211,391 B2

Q
~
x




US 9,211,391 B2

Sheet 3 of 10

Dec. 15, 2015

U.S. Patent

g OlH

¢THLONIT ONIMHOM

(HONI/SH3gl14)
|_|_|_|_|_| HOLId b3gl4

. 202 owm V< OIA
N
/A%4 Mmu \\\\\\\ 80¢ ¢le
444 ¢EC
90¢ ~/ ~—t0¢
9¢¢ vic ¢éc 0¢¢ 8l¢ 91¢
00¢



US 9,211,391 B2

Sheet 4 of 10

Dec. 15, 2015

U.S. Patent

g€ DIA
€7 HLDNTT ONINHOM
— ::1/::1/ (HONV/SH3gI)
~~_ | Houdw3ai
oLe 20€ o\mm VE DIA
4% ¢t
i N
90€ v0€
X,
00€



US 9,211,391 B2

Sheet 5 of 10

Dec. 15, 2015

U.S. Patent

gy DIA

¥THLONAT ONIMHOM

(HONI/SH3gld)
_I HO1ld H3dI4

VY DIA
8Ly YA 9l
= A \
ww< 20V
Oly
7487 - ooy Ly
el Wz
1494 ey
2y Y oy
90t 0z 14417
[« g1 >|
N
00v



US 9,211,391 B2

Sheet 6 of 10

Dec. 15, 2015

U.S. Patent

g6 DIH

GTHLONAT ONIMHOM

(HONI/SH3dId)
HOLld H3g1d

Ve DId
115 916 G1S

\/

7 \ N

906 0 81§ 0EG 09

N

00G



US 9,211,391 B2

Sheet 7 of 10

Dec. 15, 2015

U.S. Patent

g9 OIH

9T HLONTT ONDIHOM

(HONI/Sdvdm)
_I HOLld 4344

V9 ODIA
029 619 819 L9 919
—_— /\ \ / A V4 V_—— 1 ———{
209 omm

019 S
719

el \ i)

PSS SSNSSN NN
909 4

124 mmm

009



U.S. Patent Dec. 15, 2015 Sheet 8 of 10 US 9,211,391 B2

716

702
/

708

700

FIG. 7

706




U.S. Patent Dec. 15, 2015 Sheet 9 of 10 US 9,211,391 B2

716

702
/

802

808

806
|:\ >l

FIG. 8

706



U.S. Patent Dec. 15, 2015 Sheet 10 of 10 US 9,211,391 B2

FIG. 9

702

902\

904

900

900

= ((((({(




US 9,211,391 B2

1
BALLOON WITH VARIABLE PITCH
REINFORCING FIBERS

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application claims the benefit of U.S. Provisional
Application No. 61/245,453, filed on Sep. 24, 2009.

TECHNICAL FIELD

The following disclosure relates to medical dilation bal-
loons; and, in particular, it relates to non-compliant and semi-
compliant medical balloons useful in angioplasty, stent place-
ment and dilation and other medical applications including
cardiology, radiology, urology and orthopedics.

BACKGROUND

Medical balloons are increasingly used in a wide variety of
medical procedures. Typically, an uninflated medical balloon
is inserted into a body-space, e.g., blood vessel, urological
vessel, etc. by means of a catheter. After positioning at the
desired location within the body, the medical balloon may be
inflated by introducing a pressurized fluid into the balloon
through the catheter. The pressurized fluid causes the medical
balloon to expand, and the adjacent body-space is similarly
expanded. The fluid may then be withdrawn from the balloon,
causing it to collapse to facilitate its removal from the body.
Medical balloons are also used for temporarily occluding
vessels, placing medical devices such as stents, drug delivery
and heat transfer.

Medical dilation balloons may be used to perform periph-
eral, for example, below-the knee, angioplasty to open a
stenosis or occlusion of an artery, with or without stent place-
ment. In some instances, this procedure requires that the
balloon be threaded through small blood vessels along a
tortuous path. Placement of the balloon may require that the
balloon be forced through long calcified occlusions. Conse-
quently, a number of characteristics are desired for medical
dilation balloons used in these procedures.

In order to traverse a tortuous path to and/or through an
occlusion, a high degree of trackability is desirable. In this
context, the term “trackability” refers to the capability to
traverse sharp turns or branches ofthe vessels or body cavities
through which a balloon must pass. Balloons having more
flexible walls generally provide better trackability. Since the
balloon may be pushed through narrow and/or occluded
blood vessels, a low profile (i.e., diameter) in the deflated
state is also desirable. Further, a balloon should have good
scratch resistance to avoid damage if it is pushed through a
calcified occlusion.

Balloons used to place stents (an expandable metal sleeve),
should have high puncture resistance, particularly at the areas
of the balloon at the end of the stent. To avoid damaging the
blood vessel’s walls, the dilation balloon should exhibit low
compliance. Balloon compliance is a term used to describe
the change in a balloon’s diameter as a function of pressure.
Since the balloon may be used to open or expand tough tissues
such as strictures, scarred or calcified areas, high pressures
may be required. Thus, a balloon used in these applications
should have high operating and burst pressures. The rated
burst pressure is typically the maximum pressure at which
there is a statistical 95% confidence level that 99.9% of the
population of balloons will not burst. High-pressure non-
compliant balloons may have rated burst pressures of up to 20
atmospheres or higher.

10

15

20

25

30

35

40

45

50

55

60

65

2

Generally, high pressure, non-compliant balloons are
formed from relatively noncompliant (e.g. relatively inelas-
tic) materials such as oriented highly crystalline polyethylene
terephthalate (PET) films. Such PET films provide high ten-
sile strength, and may be used to form balloons with thin walls
having high burst pressures. However, balloons formed from
PET and similar materials having a high strength relative to
wall thickness tend to be susceptible to puncture and scratch-
ing.

Non-compliant medical balloons for performing angio-
plasty and other medical procedures are known. U.S. Pat. No.
6,746,425 to Beckham discloses a semi-compliant medical
balloon and methods for manufacturing the balloon. U.S.
Patent Application Publication No. US 2006/0085022 to
Hayes et al. discloses a semi-compliant medical balloon hav-
ing an integral woven fabric layer and methods for manufac-
turing the balloon. U.S. Patent Application Publication No.
US 2006/0085023 to Davies, Ir. et al. discloses a medical
balloon having strengthening rods and methods for manufac-
turing the balloon. U.S. Patent Application Publication No.
US 2006/0085024 to Pepper et al. discloses a semi-compliant
medical balloon having an integral non-woven fabric layer
and methods for manufacturing the balloon. U.S. Pat. No.
6,746,425 and Publication Nos. US 2006/0085022, US 2006/
0085023 and US 2006/0085024 are hereby incorporated
herein by reference.

However, a need exists for improved medical dilation bal-
loons having a low degree of compliance, thin walls, puncture
resistance and improved trackability.

SUMMARY

In one aspect thereof, a fiber-reinforced medical balloon
that may be inflated and deflated includes a generally cylin-
drical barrel wall having proximal and distal ends disposed
between tapered cone walls and proximal and distal cylindri-
cal neck walls extending from the cones along a longitudinal
axis. The balloon includes a fiber layer embedded in a con-
tinuous matrix of polymer material defining a barrel wall,
cone walls and neck walls wherein the barrel wall has a
working length between the tapered cone walls. The fiber of
the fiber layer extends circumferentially around the longitu-
dinal axis of the balloon substantially over the entire length of
the balloon including the neck walls, the cone walls and the
barrel wall. The fiber pitch varies along the working length of
the barrel portion with the fiber pitch in a first portion of the
barrel wall being less than the fiber pitch in a second portion
of'the barrel wall. The working length of the balloon may vary
from about four centimeters to about twenty-five centimeters,
depending upon the specific application. In different embodi-
ments, the balloon may be non-compliant or semi-compliant.

In one embodiment, the fiber pitch decreases from the
proximal end of the barrel wall to the distal end of the barrel
wall continuously or in a step-wise incremental manner. In
another variation, the fiber pitch in first and second longitu-
dinally spaced apart portions of the barrel wall is greater than
the fiber pitch in a third portion of the barrel wall separating
the spaced apart portions. In another embodiment, the fiber
pitch in first and second longitudinally spaced apart portions
of the barrel wall is less than the fiber pitch in a third portion
of the barrel wall separating the first and second portions. In
yet another variation, the fiber pitch in first, second and third
longitudinally spaced apart portions of the barrel wall is
greater than the fiber pitch in longitudinally spaced apart
fourth and fifth portions of the barrel wall separating the first,
second and third portions of the barrel wall.
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In another embodiment, a medical balloon includes a gen-
erally cylindrical barrel wall having proximal and distal ends
disposed between tapered cone walls. The balloon includes a
fiber layer comprised of ribbon-shaped fiber embedded in a
continuous matrix of polymer material defining tapered cone
walls and a barrel wall disposed between the tapered cone
walls. The fiber of the fiber layer extends around the longitu-
dinal axis of the balloon in a series of circumferential fiber
wraps with the distance between the fiber wraps defining a
fiber pitch or density. In one aspect, the distance between
adjacent fiber wraps varies over the working length of the
barrel wall in non-linear increments, for example in step-wise
increments over the length of the barrel wall.

In one aspect, the fibers of the fiber layer are ribbon-
shaped, having a width-to-thickness ratio in the range from
about 25:1 to about 45:1. In other variations, the fibers may
have a width-to-thickness ratio in the range from about 30:1
to about 40:1. The medical balloon may also include distal
cylindrical neck walls, the neck walls extending along a lon-
gitudinal axis of the balloon, extending from the cone walls
along a longitudinal axis of the balloon with the fiber layer
extending continuously between the ends of the neck walls
around the cone sections and barrel wall. The flattened or
ribbon-shaped fibers allow for thinner balloon walls while
simultaneously reinforcing the balloon. The fibers may be
formed from substantially inelastic or semi-elastic materials.

In yet another embodiment, an inflatable fiber-reinforced
medical balloon includes a base balloon or base layer formed
from a polymer material defining a barrel wall having a work-
ing length, cone walls extending from the barrel wall and neck
walls extending from the cone walls along a longitudinal axis
of'the balloon. A fiber layer is disposed over the base balloon
and extends over the working length of the barrel wall in a
series of circumferential fiber wraps. The distance between
adjacent circumferential wraps of the fiber defines a fiber
pitch or density. An outer layer is formed from a polymer
material is disposed over the fiber layer and adhered to the
base balloon. The fiber pitch varies linearly or non-linearly
over the working length of the balloon.

In another aspect, the walls of barrel portion and cone
sections of the balloon form pleats or folds with creases
between the folds. The folds or pleats extend longitudinally
from proximal neck portions along the length of the cone and
barrel portions of the balloon. In one embodiment at least
three folds are formed in the walls of the cone and barrel
portions of the balloon. In other variations, a greater or lesser
number of folds and creases may be formed, for example two,
four, six or ten folds may be formed. This pleated construction
of the cone and barrel sections reduces the diameter of bal-
loon to facilitate insertion of the balloon in its deflated state.
Once positioned at the desired location, the balloon may be
inflated through a catheter with a pressurized fluid such as a
saline solution. As balloon is inflated, the folds and creases
disappear as the balloon reaches a fully inflated size such that
the outside surface of the balloon assumes a substantially
smooth profile.

BRIEF DESCRIPTION OF THE DRAWINGS

For a more complete understanding, reference is now made
to the following description taken in conjunction with the
accompanying Drawings in which:

FIG. 1A is a partially cut away side view of a medical
balloon with variable pitch fiber in an inflated state illustrat-
ing reinforcing fibers embedded in a wall of the balloon;

FIG. 1B is a perspective view of the balloon of FIG. 1in a
deflated state;
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FIG. 1C is a partial longitudinal sectional view through the
barrel wall of the balloon of FIG. 1A;

FIG. 2A illustrates the arrangement of reinforcing fibers in
a first embodiment of a medical balloon according to the
disclosure;

FIG. 2B is a graph representing the fiber pitch along the
working length of the medical balloon of FIG. 2A;

FIG. 3A illustrates the arrangement of reinforcing fibers in
a second embodiment of a medical balloon according to the
disclosure;

FIG. 3B is a graph representing the fiber pitch along the
working length of the medical balloon of FIG. 3A;

FIG. 4A illustrates the arrangement of reinforcing fibers in
a third embodiment of a medical balloon according to the
disclosure;

FIG. 4B is a graph representing the fiber pitch along the
working length of the medical balloon of FIG. 4A;

FIG. 5A illustrates the arrangement of reinforcing fibers in
a fourth embodiment of a medical balloon according to the
disclosure;

FIG. 5B is a graph representing the fiber pitch along the
working length of the medical balloon of FIG. 5A;

FIG. 6A illustrates the arrangement of reinforcing fibers in
a fifth embodiment of a medical balloon according to the
disclosure;

FIG. 6B is a graph representing the fiber pitch along the
working length of the medical balloon of FIG. 6A;

FIG. 7 illustrates the placement of reinforcing fibers on a
base balloon;

FIG. 8 illustrates the application of an outer cover layer
over the fiber wrapped balloon of FIG. 7; and

FIG. 9 illustrates the placement of the balloon of FIG. 8 in
a die for heating and finishing of the balloon.

DETAILED DESCRIPTION

Referring now to the drawings, wherein like reference
numbers are used herein to designate like elements through-
out, the various views and embodiments of a balloon with
variable pitch reinforcing fibers are illustrated and described,
and other possible embodiments are described. The Figures
are not necessarily drawn to scale, and in some instances the
drawings have been exaggerated and/or simplified in places
for illustrative purposes only. One of ordinary skill in the art
will appreciate the many possible applications and variations
based on the following examples of possible embodiments.

FIG.1A is aside view of a fiber-reinforced semi-compliant
medical dilation balloon according to one embodiment. As
illustrated, medical balloon 100 is shown in a fully inflated
state. Balloon 100 includes a generally cylindrical barrel por-
tion 102 disposed between tapered proximal and distal cone
portions 104a, 1045. A cylindrical proximal neck portion
106a and a cylindrical distal neck portion 1065 extend from
cone portions 104a, 1045 along a longitudinal axis 108 of the
balloon. The outer surface 110 of cone portions 104a, 1045
each form an angle 112 (the “cone angle”) with respect to a
longitudinal extension of the wall of the barrel portion 102. In
some embodiments, balloon 100 may have a cone angle 112
in the range of 12 degrees to 22 degrees, in others from 18
degrees to 22 degrees. Higher cone angles provide a shorter
total balloon length and in some embodiments, the cone angle
112 is about 20 degrees. Balloon 100 may have a working
length [.1 between cone sections 104a, 1045 of 4 to 25 cm or
longer. In one embodiment, barrel portion 102 of balloon 100
comprises a generally cylindrical wall 124 with one continu-
ous or a plurality of circumferential fibers 126 embedded in
the wall.
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In one embodiment, balloon 100 is non-compliant, i.e., it
will expand typically less than about 5%, when pressurized
from a nominal operating pressure to a rated burst pressure. In
another embodiment, balloon 100 is semi-compliant, i.e. it
will expand radially from about 5% to about 20% from its
fully inflated diameter at a nominal operating pressure as the
pressure of the fluid used to inflate the balloon increases to the
balloon’s rated burst pressure. While balloon 100 may be
constructed to any dimensions, balloons having a deflated
diameter in the range from about 2 French Units to about 12
French Units are useful in the fields of cardiology, radiology,
orthopedics and urology. In one embodiment, balloon 100 has
a deflated diameter in the range of 2 to 12 French Units and a
folding wall thickness of less than about 0.002 inches.

Referring to FIG. 1B, balloon 100 is illustrated in a deflated
state. In its deflated state, the walls of barrel portion 102 and
cone sections 104a, 1045 of balloon 100 form pleats or folds
120 with creases 122 between the folds. As illustrated folds
120 extend longitudinally from proximal neck portion 1064
to the opposing distal neck portion 1064. In one embodiment,
at least three pleats or folds are formed, while in other
embodiments, a greater or less number of folds or pleats may
be formed to reduce the diameter of balloon 100 in its deflated
state. The pleated construction of the cone and barrel sections,
104a, 1045 and 102 reduces the diameter of balloon 100 to
facilitate insertion of the balloon in its deflated state. Once
positioned at the desired location, balloon 100 may be inflated
through a catheter with a pressurized fluid such as a saline
solution. As balloon 100 is inflated, folds and creases 120,
122 substantially disappear as the balloon reaches a fully
inflated size.

FIG. 1C is a partial longitudinal section of barrel section
102 of balloon 100 according to one embodiment. As illus-
trated, barrel wall 124 includes one or more circumferential
reinforcing fibers 126 embedded in a polymer layer 128 to
form a fiber-reinforced wall structure. In one embodiment, a
single fiber 126 extends from the proximal to the distal end of
balloon 100 in a series of circumferential loops or wraps
around the diameter of the balloon. As illustrated, fibers 126
are substantially ribbon-shaped in order to maintain the cross-
sectional area and strength of the fiber while providing for a
thinner wall 124. In different embodiments, fibers 126 may
have a width-to-thickness ratio in the range from about 25:1
to about 45:1; in other variations, the fibers may have a
width-to-thickness ratio in the range from about 30:1 to about
40:1.

Fibers 126 may be originally supplied in the form of a
bundle or “tow” of individual filaments. The tow typically has
a generally circular cross-section and may include an adhe-
sive to hold the filaments together and retain the cross-sec-
tional shape of the tow. Before use in constructing balloon
100, the tow is drawn between one or more pair of closely
spaced rolls to flatten the tow. A solvent or solvent-based
adhesive may be applied to the tow before it is drawn between
the roll to soften any previously applied adhesive and to
facilitate rearrangement of the filaments within the tow. After
flattening, the fiber may be dried, if necessary, and used or
stored for later use.

For non-compliant balloons, substantially inelastic rein-
forcing fibers 126 may be used. The reinforcing fibers 126
may be made from a variety of inelastic materials, including,
but not limited to, Kevlar, Vectran, Spectra, Dacron,
Dyneema, Turlon (PBT), Zylon (PBO), polyimide (PIM) and
other ultrahigh molecular weight polyethylenes, aramids, and
the like. In one embodiment, reinforcing fibers 126 may be
multi-filament aramid or para-aramid fibers. In one variation,
the fibers may be Technora® brand paraphenylene/3,4-oxy-
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6

diphenylene/terephthalamide copolymer, preferably multi-
filament. For semi-compliant balloons, reinforcing fibers 126
may be semi-elastic and have an elongation to break of from
about 10% to about 20%. Reinforcing fibers 126 for a semi-
compliant balloon may be formed from a nylon, such as nylon
6 or 6.6 or a high tenacity polyester.

Referring still to FIG. 1C, polymer base layer 128 may be
formed from polymers and copolymers used in medical bal-
loon construction, such as, but not limited to, polyethylene,
polyethylene terephthalate (PET), polycaprolactam, polyes-
ters, polyethers, polyamides, polyurethanes, polyimides,
ABS copolymers, polyester/polyether block copolymers and
ionomer resins. In one variation, barrel wall 124 may include
an outer coating or layer 130, which may be the same as or
similar to the polymer material in layer 128. In one variation,
layers 128 and 130 may be formed from thermally-weldable
materials such that the layers may be bonded or adhered
together by heating. In other variations, a suitable adhesive
such as a polyurethane may be used to bond layers 128 and
130. In still other embodiments, layers 128 and 130 may be
bonded by solvent welding, ultrasonic, laser or infrared weld-
ing or other known methods.

The materials that form layer 128 and fibers 126 and outer
layer 130 should be physically compatible. For example, if
layer 128 is too soft, (e.g. too elastic, low tensile strength)
relative to the material of fibers 126, the base balloon may
extrude and/or blow out between fibers 126 at less than the
desired operating pressure. Alternatively, if the material of
layer 128 is too hard (e.g. too inelastic, high tensile strength)
relative to fibers 126, balloon 100 may fail prematurely. Thus,
the tensile properties (elasticity, tensile strength and elonga-
tion to break) of the materials used to form layer 128 and
fibers 126 should be matched to prevent failure of the balloon
while providing the desired burst pressure and level of com-
pliance. For semi-compliant balloons, outer layer 130 should
have suitable tensile properties (elasticity, tensile strength
and elongation to break) sufficient to permit moderate expan-
sion (5% to 20%) in a radial direction.

Referring still to FIG. 1C, the distance or “pitch” 132
between circumferential fibers 126 may vary over the length
of the balloon 100. As used herein, the term “pitch” refers to
the distance between fibers 126 measured from the center of
one fiber to the center of an adjacent fiber along the longitu-
dinal axis 108 of balloon 100. Thus, the “pitch” of fibers 126
may be expressed as the number of fibers per unit length, for
example the number of fibers per inch. In one embodiment,
balloon 100 includes a single fiber layer comprising variable
pitch circumferential fiber or fibers 126. In other embodi-
ments, balloon 100 may include additional fiber layers
including longitudinally extending fibers, woven or non-wo-
ven fibers or kaitted fibers. Balloon 100 may also include
additional polymer layers.

FIG. 2A is a side view of one embodiment of a medical
balloon 200 illustrating the arrangement of one or more cir-
cumferential reinforcing fiber(s) 230 having an incrementally
stepped variable fiber pitch along the length of the balloon.
Balloon 200 has a generally cylindrical barrel portion 202
having a working length 1.2, a proximal end 204 and a distal
end 206. Barrel portion 202 is disposed between a proximal
cone portion 208 and a distal cone portion 210. Proximal and
distal neck portions 212, 214 extend longitudinally from
proximal and distal cone portions 208 and 210. In one
embodiment, the working length [.2 of barrel portion 202
may be divided in a plurality of longitudinally extending
zones 216, 218, 220, 222, 224 and 226, each of which has a
different fiber pitch. In one embodiment, a single fiber 230
extends circumferentially around the diameter of balloon 200



US 9,211,391 B2

7
from the proximal end 232 to the distal end 234 of balloon
200. In other embodiments, a plurality of fibers 230 may be
used to reinforce balloon 200.

FIG. 2B is a graph illustrating the fiber pitch in each of
zones 216-226. As shown, the fiber pitch in zones 216-226
decreases in a step-wise fashion along the working length [.2
of balloon 200 from the proximal end 204 of barrel portion
202 to the distal end 206 of the barrel portion. For example,
the fiber pitch in zones 216-226 may be varied as followed:

Zone:

216 218 220 222 224 226

Fiber Pitch: 56 48 38 30 25 20

It will be appreciated that this example of the changes in the
fiber pitch along barrel portion 202 of balloon 200 is only to
illustrate one possible arrangement. The actual change in
fiber pitch may vary due to a wide variety of factors including
the size of balloon 200, the materials used to fabricate the
balloon, the size of fibers 230, the material from which the
fibers are made and the desired characteristics of the balloon.
A greater or lesser number of zones having different fiber
pitches may also be employed to achieve the desired charac-
teristics.

In one embodiment, the fiber pitch in each of zones 216-
226 remains the same within each zone, changing at the
junctions between adjacent zones. Although as illustrated, the
fiber pitch decreases in a step-wise fashion, other variations
are possible. For example, there may be transition areas
between zones 216-226 where the fiber pitch changes over
segments of the working length [.2 of barrel portion 202 in a
linear or non-linear fashion.

Referring still to FIGS. 2A and 2B, decreasing the fiber
pitch from the proximal end 204 of barrel portion 202 to the
distal end 206 of the barrel portion reduces the stiffness of
balloon 200 along the working length of the balloon. This, in
turn, increases the trackability of the distal portion of balloon
200, increasing the balloon’s capability to traverse sharp
turns or branches of the blood vessels. Reducing the stiffness
of'the distal portion of balloon 200 may also decrease the risk
of damaging a vessel wall. Alternatively, the more heavily
reinforced proximal portion of balloon 200, wherein the
closely spaced fibers 230 provide greater strength and punc-
ture resistance, may be used to force open stenotic lesions.

In the illustrated embodiment, the fiber pitch in the proxi-
mal cone and neck portions 208, 212 of balloon 200 is sub-
stantially the same as the fiber pitch in the adjacent zones 216,
226 of barrel portion 202. Similarly, the fiber pitch in distal
cone and neck portions 210, 214 of balloon 200 is the same or
substantially the same as in the adjacent zones 216, 226 of
barrel portion 202. In other embodiments, the fiber pitch in
the cone portions 208, 210, and neck portions 212, 214 may
be varied to improve the trackability or other characteristics
of balloon 200.

FIG. 3A is a side view of an embodiment of a medical
balloon 300 having a continuously variable fiber pitch. Bal-
loon 300 has a generally cylindrical barrel portion 302 having
aworking length [.3, a proximal end 304 and a distal end 306.
Barrel portion 302 is disposed between a proximal cone por-
tion 308 and a distal cone portion 310. Proximal and distal
neck portions 312, 314 extend longitudinally from proximal
and distal cone portions 308 and 310. In the illustrated
embodiment, one or more fibers 330 extend circumferentially
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8

around the diameter of balloon 300 from the proximal end
332 to the distal end 334 of balloon 300.

FIG. 3B is a graph illustrating the change in fiber pitch over
the working length of balloon 300. As illustrated, the fiber
pitch decreases linearly from the proximal end 304 of barrel
portion 302 to the distal end 306 of the barrel portion. For
example, the fiber pitch may decrease linearly from about 60
fibers per inch at the proximal end 304 of barrel portion 302
to about 20 fibers per inch at the distal end 306 of the barrel
portion. In other variations, the fiber pitch may decrease
continuously in a non-linear manner from the proximal end
304 of barrel portion 302 to the distal end 306 of the barrel
portion. For example, the fiber pitch may decrease along the
curve represented by the dashed line in FIG. 3B. Decreasing
the fiber pitch from the proximal end 304 of barrel portion 302
to the distal end 306 of the barrel portion reduces the stiffness
of balloon 300 along the working length of the balloon,
increasing the trackability of the distal portion of the balloon.

Stents are small, collapsible sleeves, typically formed from
stainless steel and/or a suitable plastic that may be used in
conjunction with angioplasty. For example, if a blood vessel
does not remain open after angioplasty, a stent can be placed
and expanded at the constricted location to hold the blood
vessel open. The stent is typically placed over a deflated
medical dilation balloon and positioned in the constriction.
The balloon is then inflated one or more times to expand the
stent in the blood vessel. After the stent has been positioned
and expanded, the balloon is deflated and removed, leaving
the expanded stent in the blood vessel. Often, high dilation
pressures, for example 10-20 atmospheres are required to
expand a stent. One concern in stent placement and dilation is
the possibility of the balloon being punctured at the ends of
the stent where the strain on the balloon is the greatest. If the
balloon {fails, during stent expansion, it may be caught on a
partially expanded stent, possibly requiring surgical interven-
tion.

FIG. 4A is a side view of an embodiment of a medical
balloon 400 having a step-wise variable fiber pitch with a
higher pitch at selected locations along the balloon. As illus-
trated, balloon 400 includes a generally cylindrical barrel
portion 402 having a working length [.4, a proximal end 404
and a distal end 406. Barrel portion 402 is disposed between
a proximal cone portion 408 and a distal cone portion 410.
Proximal and distal neck portions 412, 414 extend longitudi-
nally from proximal and distal cone portions 408 and 410. In
the illustrated embodiment, one or more fibers 430 extend
circumferentially around the diameter of balloon 400 from
the proximal end 432 to the distal end 434 of balloon 400.

FIG. 4B is graph illustrating the change in fiber pitch over
the working length of balloon 400. As illustrated, barrel por-
tion 402 includes a proximal zone 416 and a distal zone 418
having a higher fiber pitch than the remainder of the barrel
portion. For example, zones 416 and 418 may have a fiber
pitch of 60 wraps per inch of fiber 430 while the remainder of
the balloon may have a fiber pitch of 30 wraps per inch. Zones
416 and 418 are separated by a central zone 417 having a
lower fiber pitch with zones 416 and 418 spaced apart such
that the ends 422 of a stent 420 having a length LS are
positioned over highly reinforced zones 416 and 418 of barrel
portion 402 of' balloon 400. The increased fiber pitch in zones
416 and 418 serves to increase the strength and puncture
resistance of balloon 400 at the ends of stent 420 during
deployment and expansion of the stent.

Although as illustrated, zones 416, 418 are shown near or
adjacent to the proximal and distal ends 404, 406 of barrel
portion 402, the zones may be positioned in other locations
along barrel portion 402 so long as the ends of a stent placed



US 9,211,391 B2

9

over the balloon are positioned over the highly reinforced
zones. For example, it may be desirable to have distal zone
418 positioned further away from distal end 406 of barrel
portion 402 to increase the flexibility and trackability of the
distal portion of balloon 400. In the illustrated embodiment,
the fiber pitch in proximal and distal cone and neck portions
408-414 is the same or substantially the same as the fiber pitch
in the adjacent portions of barrel portion 402 (e.g. lower than
that of reinforced zones 416, 418). In other embodiments, the
fiber pitch in proximal and distal cone and neck portions
408-414 may be varied to improve characteristics of balloon
400 such as the trackability of the balloon.

Medical dilation balloons may be used to break hard, cal-
cified lesions in blood vessels. Such procedures may involve
high dilation pressures and the concurrent risk that a sharp
surface of the lesion may puncture or rupture the dilation
balloon. FIG. 5A is a side view of an embodiment of a medical
balloon 500 having a variable fiber pitch including a highly
reinforced section. As illustrated, balloon 500 includes a gen-
erally cylindrical barrel portion 502 with a working length
L5, a proximal end 504 and a distal end 506. Barrel portion
502 is disposed between a proximal cone portion 508 and a
distal cone portion 510. Proximal and distal neck portions
512, 514 extend longitudinally from proximal and distal cone
portions 508 and 510. In the illustrated embodiment, one or
more fibers 530 extend circumferentially around the diameter
ot’balloon 500 from the proximal end 532 to the distal end 534
of balloon 500.

FIG. 5B is a graph illustrating the change in fiber pitch over
the working length of balloon 500. As illustrated, barrel por-
tion 502 includes a proximal zone 515, a central zone 516 and
a distal zone 517. As illustrated, zone 516 has a higher fiber
pitch than the remainder of the barrel portion. For example,
zone 516 may have a fiber pitch of 60 wraps of fiber 530 while
proximal zone 515 and distal zone 517 may have a fiber pitch
of'30 wraps per inch. Other fiber pitches are possible depend-
ing upon factors such as fiber size, the material from which
fiber or fibers 530 are fabricated and desired wall thickness.
The increased fiber pitch in zone 516 serves to increase the
strength and puncture resistance of balloon 500 in the zone.
The fiber pitch in cone portions 508, 510 and neck portions
512, 514 may be the same as or different from the fiber pitch
in the adjacent proximal and distal barrel zones 515 and 517,
respectively. In one embodiment, zone 516 may include a
radio opaque marker 518 such as a radio-opaque coating.
Radio-opaque marker 518 enables a practitioner using bal-
loon 500 to position the balloon at the desired location in the
blood vessel when performing angioplasty.

In some instances, a practitioner may use a dilation balloon
to launch and/or deploy multiple stents at the same time. For
example, if the available stents are not as long as the stenosis
to be expanded, the practitioner may position two stents on a
single dilation balloon with, for example, the proximal end of
the distal stent overlapping the distal end of the proximal
stent. However, overlapping stents in this fashion tends to
create stress on the dilation balloon in the overlapped area
when the balloon is inflated to expand the stents.

Referring now to FIG. 6A, in one embodiment, a medical
dilation balloon 600 having variable pitch reinforcing fibers
adapted to launch multiple stents having overlapping ends
includes multiple highly reinforced areas. In one embodi-
ment, balloon 600 includes a generally cylindrical barrel por-
tion 602 with a working length 1.6, a proximal end 604 and a
distal end 606. Barrel portion 602 is disposed between a
proximal cone portion 608 and a distal cone portion 610.
Proximal and distal neck portions 612, 614 extend longitudi-
nally from proximal and distal cone portions 608 and 610. In
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the illustrated embodiment, one or more fibers 630 extend
circumferentially around the diameter of balloon 600 from
the proximal end 632 to the distal end 634 of balloon 600.

FIG. 6B is graph illustrating the change in fiber pitch over
the working length of balloon 600. As illustrated, barrel por-
tion 602 includes longitudinally spaced apart proximal, inter-
mediate and distal zones 616, 618 and 620 having a higher
fiber pitch than the remainder of the barrel portion. In one
variation, zones 616, 618 and 620 are separated by longitu-
dinally spaced apart zones 617 and 619 which have a lower
fiber pitch. For example, zones 616, 618 and 620 may have a
fiber pitch of 60 wraps of fiber 630 while the remainder of the
balloon, including zones 617 and 619, may have a fiber pitch
of 30 wraps per inch. In other variations, the fiber pitch in
intermediate zone 618 may be greater than the fiber pitch in
proximal and distal zones 616, 620 which in turn, may be
higher than in other portions of balloon 600. Other fiber
pitches in the different zones are possible. As illustrated,
zones 616 and 620 are spaced apart such that a proximal end
of proximal stent 622 may be placed over zone 616 and the
distal end of a distal stent 624 may be placed over zone 620.
The overlapping end portions 626 of stents 622 and 624 are
positioned over intermediate zone 618. The increased fiber
pitch in zones 616 and 620 serves to increase the strength and
puncture resistance of balloon 600 at the proximal end of
proximal stent 622 and at the distal end of distal stent 624. The
increased fiber pitch in intermediate zone 618 increases the
strength and puncture resistance in the area of the overlapping
stent ends.

As illustrated, proximal and distal zones 616, 620 are
shown near or adjacent to the proximal and distal ends 604
and 606 of barrel portion 602 with intermediate zone 618
centrally located between the proximal and distal zones. In
other variations, zones 616, 618 and 620 may be positioned in
other locations along the barrel portion so long as the ends and
overlapping portions of stents 622 and 624 are positioned
over the highly reinforced zones. For example, if stents 622
and 624 have different lengths, intermediate zone 618 may be
closer to the proximal end 604 or distal end 606 of barrel
portion 602. It may also be desirable to have distal zone 620
positioned further away from distal end 606 of barrel portion
602 to increase the flexibility and trackability of the distal
portion of balloon 600. In one embodiment, the fiber pitch in
proximal and distal cone and neck portions 608-614 is the
same or substantially the same as the fiber pitch in the adja-
cent portions of barrel portion 602 (e.g. lower than that of
reinforced zones 616, 618 and 620). In other embodiments,
the fiber pitch in proximal and distal cone and neck portions
608-614 may be varied to improve characteristics of balloon
600 such as the strength and trackability of the balloon.

Turning now to FIG. 7, in one embodiment, a method of
fabricating a balloon having variable pitch reinforcing fibers
begins with the formation of a base balloon 700. Base balloon
700 corresponds to polymer layer 128 of FIG. 1C and may be
formed with conventional blow molding techniques or by
coating a removable mandrel having the desired final shape of
the balloon with one or more layers of a polymer solution,
curing the solution and removing the mandrel. In other varia-
tions, base balloon 700 may be formed from other materials
such as a polyethylene, nylon or a polyether block amide
(PEBA). A hollow tube-shaped mandrel 702 having a side
opening 704 is inserted through the balloon and the neck
portions 706, 708 of base balloon 700 are sealed against the
mandrel. A source of pressurized air 716 is connected to
mandrel 702 and base balloon 700 is pressurized through
opening 704.
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Referring still to FIG. 7, with base balloon 700 pressurized,
one or more flattened reinforcing hoop fibers 710 are wound
circumferentially around the base balloon. In one embodi-
ment, a single reinforcing hoop fiber 710 is wound circum-
ferentially from the proximal end of proximal neck portion
706 to the distal end of distal neck portion 708. Flattened
fibers 710 may be supplied from a storage drum or spool 712.
The circumferential winding of fiber 710 may be accom-
plished by revolving spool 712 around mandrel 702 and bal-
loon 700 while indexing the mandrel and balloon past the
spool. In other embodiments, mandrel 702 and balloon 700
may be rotated as spool 712 is indexed along the length of
base balloon 700. In any case, the pitch at which fiber 710 is
applied to base balloon 700 may be controlled by varying the
linear speed at which mandrel 702 and balloon 700 are
indexed past spool 712 or vice versa. Alternatively, the pitch
may be varied by controlling the rate at which fiber 710 is
wound onto the balloon while indexing the mandrel 702 and
balloon 700 (or spool 712) at a constant linear speed. In either
case, the fiber of the fiber layer extends around the longitu-
dinal axis of the balloon in a series of circumferential fiber
wraps over the length of the barrel wall with the distance
between adjacent fiber wraps varying according to linear
speed at which mandrel 702 and balloon 700 are indexed past
spool 712 or vice versa. The distance between the fiber wraps
may be varied in a step-wise fashion or in a linear increasing
or decreasing manner.

Prior to winding the hoop reinforcing fibers 710 onto base
balloon 700, an adhesive coating 714 may be applied to the
surface of balloon 700 to aid in retaining the fibers at the
desired location. The coating 714 may be applied by spraying,
brushing or dipping and may be selectively applied to differ-
ent portions ofballoon 700. For example, the adhesive may be
applied only to the cone portions of balloon 700 since the
tendency for hoop fibers 710 to slip is greatest on the angled
surfaces of the cones. Alternatively, an adhesive may be
applied to fiber or fibers 710 before the fibers are wound onto
the base balloon.

After fibers 710 have been wound onto base balloon 700,
an adhesive, such as a polyurethane, may be applied to the
outer surface of the fiber-wrapped balloon to facilitate attach-
ment of an outer layer to the balloon. In one embodiment, a
thermally-weldable polymer solution such as a soluble nylon
coating may be applied to facilitate thermal bonding in a later
processing step. The adhesive and/or polymer solution may
be applied by spraying, brushing or dipping and may be
selectively applied to different portions of balloon 700.

Referring now to FIG. 8, in one embodiment, an outer layer
802 is formed over fibers 710. In one embodiment, outer layer
802 may be a polymer tape or film 804 wrapped circumfer-
entially around the balloon 700 at a predetermined pitch 806.
Pitch 806 may be selected to be smaller than the width of
polymer tape 804 so that successive winds of the tape will
overlap, insuring complete coverage of base balloon 700.
Tape 804 may be supplied from a storage drum 808. The
circumferential winding of tape 804 onto balloon 700 may be
accomplished by revolving drum 808 around mandrel 702
and balloon 700 while indexing the mandrel and balloon past
the drum. In other embodiments, mandrel 702 and balloon
700 may be rotated while drum 808 is indexed along the
length of balloon 700.

In one embodiment, tape 804 is wound continuously
around balloon 700 from the proximal end of proximal neck
portion 706 to the distal end of distal neck portion 708 of
balloon 700 to form a continuous outer layer 802 over the
entire balloon. Tape 804 may be formed from the same mate-
rial as base balloon 700 or a different material. In one varia-
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tion, outer layer 802 may be formed from a PEBA, (e.g.,
Pebax®) tape or film, stretched to a thickness of about 0.0003
inches. In one variation, the side of tape 804 to be applied to
base balloon 700 may be coated with an adhesive 810, such as
a polyurethane, to facilitate placement of the tape on base
balloon 700. Adhesive 810 may be applied to tape 804 by
spraying, brushing, dipping or other means.

Turning to FIG. 9, after outer coating 802 has been applied
to base balloon 700 over fibers 710, the balloon, still mounted
on mandrel 702 is placed into a die 900 having a balloon-
shaped cavity 902 and heated. Balloon 700 may be pressur-
ized through mandrel 702 to conform the walls of the balloon
to the inner walls 904 of the die during the heating process. In
one embodiment, die 900 may be placed in an oven during the
heating process. In another variation, die 900 may include
internal heating elements.

During the heating process, base balloon 700 and/or outer
coating 802 may soften sufficiently to encapsulate fibers 710
in a continuous polymer matrix as illustrated in FIG. 1C. If
base balloon 700 and outer coating 802 are thermally-weld-
able materials, the two layers may fuse together during the
process. In some embodiments, outer layer 802 may plasti-
cally deform under heat and pressure to even out any surface
irregularities, for example locations where tape 804 has been
overlapped such that the outer surface of the finished balloon
is continuous and smooth.

It will be appreciated by those skilled in the art having the
benefit of this disclosure that a medical balloon with variable
pitch reinforcing fibers balloon may provide improved flex-
ibility and trackability with increased strength and puncture
resistance in selected areas of the balloon. It should be under-
stood that the drawings and detailed description herein are to
be regarded in an illustrative rather than a restrictive manner,
and are not intended to be limiting to the particular forms and
examples disclosed. On the contrary, included are any further
modifications, changes, rearrangements, substitutions, alter-
natives, design choices, and embodiments apparent to those
of ordinary skill in the art, without departing from the spirit
and scope hereof, as defined by the following claims. Thus, it
is intended that the following claims be interpreted to
embrace all such further modifications, changes, rearrange-
ments, substitutions, alternatives, design choices, and
embodiments.

What is claimed is:

1. A fiber-reinforced medical balloon that may be inflated
and deflated, the balloon having a generally cylindrical barrel
wall having proximal and distal ends disposed between
tapered cone walls and proximal and distal cylindrical neck
walls extending therefrom along a longitudinal axis, the bal-
loon comprising:

a fiber layer embedded in a continuous matrix of polymer
material defining a barrel wall, cone walls and neck
walls wherein the barrel wall has a working length
between the tapered cone walls;

wherein the fiber of the fiber layer extends circumferential
around the longitudinal axis of the balloon substantially
over the entire length of the balloon including the neck
walls, the cone walls and the barrel wall; and

wherein the fiber pitch in a first portion of the barrel wall is
less than the fiber pitch in a second portion of the barrel
wall.

2. The fiber-reinforced medical balloon of claim 1 wherein

the fiber pitch decreases from the proximal end of the barrel
wall to the distal end of the barrel wall.
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3. The fiber-reinforced medical balloon of claim 1 wherein
the fiber pitch decreases from the proximal end of the barrel
will to the distal end of the barrel wall in step-wise incre-
ments.
4. The fiber-reinforced medical balloon of claim 1 wherein
the fiber pitch in first and second longitudinally spaced apart
portions of the barrel wall is greater than the fiber pitch in a
third portion of barrel wall separating the spaced apart por-
tions.
5. The fiber-reinforced medical balloon of claim 1 wherein
the fiber pitch in first and second longitudinally spaced apart
portions of the barrel wall is less than the fiber pitch in a third
portion of the barrel wall separating the first and second
portions.
6. The fiber-reinforced medical balloon of claim 1 wherein
the fiber pitch in first, second and third longitudinally spaced
apart portions of the barrel wall is greater than the fiber pitch
in longitudinally spaced apart fourth and fifth portions of the
barrel wall separating the first, second and third longitudi-
nally spaced apart portions of the barrel wall.
7. The fiber-reinforced medical balloon of claim 1 wherein
the balloon is semi-compliant.
8. The fiber-reinforced medical balloon of claim 1 wherein
the balloon is non-compliant.
9. The fiber-reinforced medical balloon of claim 1 wherein
the fibers are substantially ribbon-shaped.
10. The fiber-reinforced medical balloon of claim 9
wherein the fibers have a width-to-thickness ratio in the range
from about 25:1 to about 45:1.
11. The fiber-reinforced medical balloon of claim 9
wherein the fibers have a width-to-thickness ratio in the range
from about 30:1 to about 40:1.
12. The balloon of claim 1, wherein the fiber is inelastic.
13. A medical balloon that may be inflated and deflated, the
balloon having a generally cylindrical barrel wall having
proximal and distal ends disposed between tapered cone
walls, the balloon comprising:
afiber layer comprised of ribbon-shaped fiber embedded in
a continuous matrix of polymer material defining a bar-
rel wall and cone walls wherein the barrel wall has as
working length between the tapered cone walls;

wherein the fiber of the fiber layer extends around the
longitudinal axis of the balloon in as series of circum-
ferential fiber wraps over the length of the barrel wall
wherein the distance between the fiber wraps defines a
fiber pitch; and

wherein the distance between adjacent fiber wraps varies

over the working length of the barrel wall in non-linear
increments.
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14. The medical balloon of claim 13 wherein the distance
between adjacent fiber wraps varies in step-wise increments
over the length of the barrel wall.

15. The medical balloon of claim 13 wherein the fibers
have a width-to-thickness ratio in the range from about 25:1
to about 45:1.

16. The medical balloon of claim 13 wherein the fibers
have a width-to-thickness ratio in the range from about 30:1
to about 40:1.

17. The medical balloon of claim 13 wherein the fiber pitch
in first and second longitudinally spaced apart portions of the
barrel will is greater than the fiber pitch in a third portion of
the barrel wall separating the spaced apart portions.

18. The medical balloon of claim 13 wherein the fiber pitch
in first and second longitudinally spaced apart portions of the
barrel wall is less than the fiber pitch in a third portion of the
barrel wall separating the first and second portions.

19. The medical balloon of claim 13 wherein the fiber pitch
in first, second and third longitudinally spaced apart portions
of the barrel wall is greater than the fiber pitch in longitudi-
nally spaced apart fourth and fifth portions of the barrel wall
separating the first, second and third longitudinally spaced
apart portions of the barrel wall.

20. The medical balloon of claim 13 wherein further com-
prising distal cylindrical neck walls extending therefrom
along a longitudinal axis of the balloon, and wherein the fiber
layer extends continuously between the ends of the neck walls
around the cone sections and barrel wall.

21. A fiber-reinforced medical balloon that may be inflated
and deflated, the balloon having a generally cylindrical barrel
wall having proximal and distal ends disposed between
tapered cone walls and proximal and distal cylindrical neck
walls extending therefrom along a longitudinal axis, the bal-
loon comprising:

a base balloon formed from a polymer material defining a
barrel wall, cone walls and neck walls wherein the barrel
wall has a working length between the tapered cone
walls;

a fiber layer extending around the longitudinal axis of the
balloon in a series of circumferential fiber wraps over the
length of the barrel wall wherein the distance between
the fiber wraps defines a fiber pitch;

an outer layer formed over the fiber layer, the outer layer
comprising a polymer material in direct contact with the
base balloon; and

wherein the fiber pitch in a first portion of the barrel wall is
less than the fiber pitch in a second portion of the barrel
wall.
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